2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EAST COAST MARKETING, INC.

DOCUMENT # P94000011490

Principal Piace of Businass

3200 PORT ROYALE DR N
SUITE 180%
FT LAUDERDALE FL 33308

Mailing Address

3200 PORT ROYALE DR N
SURTE 1801
FT LAUDERDALE FL 026730563

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90071 007 ***158.75
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CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
” ; R
250 S, PCEANBLVQ 240 S .20y RLid
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
DELERY BEAH_ fZIR/0A \per pay maty (LaR (104 650467536 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
g?‘ﬁg . u { .g? VJ’ 3 l/{ ; 5. Certificate of Status Desired Fee Required
i 6. Name and Address of Curren! Registered Agent _ e __ 7. Name and Addross of New Registered Agent- = =—- >~ ~ =% "%
v —— T SO FE T AT T - e T Name
TAUBERT, MAUREEN A Street Address (P.O. Box Number is Not Acceptabie)
3200 PORT ROYALEDR N
SUITE 1801
FT LAUDERDALE FL 33308 oy FL [ oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printed name of registered agent and tle if applicable {NOTE" Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecli o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaygn ElnanCIng $5.00 May Be
= Trust Fund Contribution. d Added ‘o Fees
(See criteria on back) Make Check Payabie to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O belets e ﬁ_(:hange (] Addition
NAME TAUBERT, MAUREEN A NAME
sTReEeT ADDRESS | 3200 PORT ROYALE DR N SUITE 1801 STREET ADCRESS | £7 /. IDS'OCQ{JN AN W /4
ar-st-2e | FT LAUDERDALE FL 33308 ciTv-g1-2p ELhAt ek  Fl 33y83
TITLE VPS [ Delete TTLE JA change [ Addition
NAME TAUBERT, FREDERICK W NAME
staeEy ouress | 3200 PORT ROYALE DR N SUITE 1801 sweves | 4750 Se OCEAN BLVD APT /H
orv-sm-2¢ | FT LAUDERDALE FL 33308 av-stae | St @Y REAEHE. L F3YF3
TME— . e e e e [ Dty <. - PETRE = w f w2 e e een v~ [T Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITE [ Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CUTY-ST-7IP
TITLE [ De'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-587-2IP CITY-§7-ZIP

13. | heraby certify that the information supplied with this filing dees not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the carparation or the receiver or trustee ermpowered to execute this report as required

changed, or on an aitachment with an address, with all oiher like empowered.

SIGNATURE

SIGNATURE AND TYPED OR P

“FD !"‘;:P'm
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MED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

-

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as If made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

W ]— 29-00 56/ -~330-233/

Data Daytime Phone #




